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Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
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Statement covers period
from 07/01/05
SEE INSTRUCTIONS ON REVERSE through 12/31/05

JAN 2 5 2006
Date of election if applicable:

(Month, Day, YeeREGI§ RAR OF TI
“v"*A eny

Page 01 of 12

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

§7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Eiection Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complete Part 7

2. Type of Statement: 7
[] Preelection Statement
L/l Semi-annual Statement
(] Termination Statement
0]

[] Quarterly Statement
[ Special Odd-Year Report

[1 Supplemental Preelection

{Also file a Form 410 Termination) Statement - Attach Form 495

Amendment (Explain below)

- - {.0. NUMBER
3. Committee Information 980968

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
GUILLORY FOR ASSESSOR

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

Sttt

—y
CITY STATE ZIP CODE AREA CODE/PHONE
p———
OPTIONAL: FAX / E-MAIL ADDRESS
——

Treasurer(s)

NAME OF TREASURER
JOANNE LOVEJOY
MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE
ST e ]
NAME OF ASSISTANT TREASURER. IF ANY
—_———
MAILING ADDRESS ]
ciTY -—-s;;; ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

knowledge the information contained herein and in the attached schedules is true and complete. | certify

Signalture of Controliing Offf 3

Signature of Treasurer or Assistant Treasurer

Indiddle, State Measurlﬁ| | 6af or Responsible Officer of Sponsor

Exscuted on B
Date y
Yas/
Executed on /R0 (o By
/ Date
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
CoverPage — Part 2
Page 02 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
WEBSTER J GUILLORY .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTJON ] supPORT
[ opPosE
ASSESSOR
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
PR T T, _ ldentify the controlling office idate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, ua-yn’orvam '
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME é? 1.D. NUMBER S
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 ves 1 NO
COMMITTEE ADDRESS STREET 5BORESS (NOFO BOX) NAME OF OFFICEHOLDER OR CA@T/E/ | OFFICE SOUGHT OR HELD [ suPPORT
/ ) ] opPOSE
ey STATE /4P CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE (OFFICE SOUGHT OR HELD
[} suPPORT
- / ) [ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR cm@e// OQUGHT OR HELD (] SUPPORT
) ] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | @FFICE SOUGHT OR HELD [] SUPPORT
[ ves [ ~o / [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
v m
AN
CITY —ETATE ZIP CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whol:dollars. Statement covers period CALIFORNIA 460
from 07/01/05 FORM
12/31/05 03 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
e (FRng;rA:g::fls%Psiﬂggum& 0%5:87?01? Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c...coooovviveoe Schedule A, Line3  $ 0.0 $ 0.0
2. Loans Received ... Schedule B, Line 3 0.0 23400.00 1 through €130 i1 to Date
3. SUBTOTALCASHCONTRIBUTIONS .......cooovvo AddLines1+2 § 0.0 $ 23400.00 20 gggtterii\?:;ions 3 $
- ) .0 0.00
4. Nonmonetary Contributions ............................... Schedule C, Line 3 0 2i. Expenditiires
5. TOTALCONTRIBUTIONS RECEIVED .....oooovvvvcvvvirernn. AddLines3+4 § 0.0 23400.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................................... .. Schedule E, Line 4 $ 7200 g 72.00 Candidates
7. Schedule H, Line 3 0.00 - 0.00
22. Cumulative Expenditures Made*
8. AddlLines6+7 $ 72.00 $ 0.00 {¥ Subjacttc ‘-’a!un‘ﬁpry Expenditure Limitj
8. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................................. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........cooccoooooio. AddLines8+9+10 § 72.00 g 72.00 J / $
Current Cash Statement / / $
. _ ) 1017.75
12. Beginning Cash Balance Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ..............cc.......... . Column A, Line 3 above 0.00 amounts in Column A to the
) corresponding amounts A ts in thi i be different t
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.00 from Column B of your !ast re;;?)?:c\i isn"éolfnf:chon may be dillerent from amounts
15.Cash Payments ..o Column A, Line 8 above 72.00 report. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE . Add Lines 12+ 13 + 14, then sublract Line 15 $ 945.75 | figures that should be
. ) . subtracted from previous
If this is a termmation statement, Line 16 must be zeic period amounts. If this is
" the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gy e 2T nd 9 (1
18. Cash Equivalents ................ccoeoeoi 1. See instructions on reverse  $§ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 23400.00 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/05

from

12/31/05

through

Page

SCHEDULE A

CAI'_:Igg,I\'\;INIA 460

04 12

of

NAME OF FILER
GUILLORY FOR ASSESSOR

1.D. NUMB
980968

ER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(iIF REQUIRED)

CJIND

COcom
C]OTH
0Pty
0sce

CJIND

[Jcom
CloTH
CIPTY
[CIscc

C]IND
CJcom
JoTH

— e

PTY
scc

CJIND

Clcom
CloTH
CleTY
Cscc

[CJIND

Clcom
[JoTH
OJPTY

msce

SUBTOTAL.$

Schedule A Summans

--------- L2 "—ullllllul,

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDOLAIS.) .............oo..ovvviveeioceeeee oo $

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cococovo... TOTAL $

0.00

0.00

0.00

| *Contributor Codes ]

IND ~ Individual

COM — Recipient Committee

(other tha

n PTY or SCC)

OTH -~ Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B - Part 1

Type or print in ink.

SCHEDULE B- PART 1

i Amounts may be rounded Statement co:’e:f period CALIFORNIA 460
Loans Received to whole dollars. trom 07/01/05 FORM
12/31/05 05 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIVIDUAL, ENTER @ (b} {e) {d) (e) {f (9)
FULL NAME, STREET ADDRESS AND ZIP CODE ] OUTSTANDING AMOUNT AMOUNTPAD | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BECINNINSE 1 | RECEIVED THIS | O FORGIVEN CEOANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
WEBSTER J GUILLOR Yonmuuag ASSESSOR .
s 0 |, 23400 “ s s
[} FORGIVEN RATE PER ELECTION**
v 23400 ; OA . . .
TD IND JcoMm [JortH 2 PTY (] scc DATE DUE DATE INCURRED
' D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JjcoM []OTH O PIY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s s
(7] FORGIVEN RATE PER ELECTION**
3 $ $ 3 1
O wo Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 23400 $ -
= o (Enter (e) on
Schedule B Summary Scheduis E. Line 3
1. Loans received this Period...................ccooovvooimooeooioiooecceoooooooe $
(Total Column (b) plus unitemized loans of less than $100) [ tContributor Codes W
. . " . R IND — individuai
2. Loans paid or forgiven this period ... 3 COM - Recipient Committee
(Total Column (c) plus loans under $1060 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) SIYH ‘P?):irt‘iigl(‘;gr}ybus‘“ess entity)
. . . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1) e NET § 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

| *Amounts forgiven or paid by another party also must be reported on Schedule A. '

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
07/01/05 FORM

from

12/31/05 06
through
SEE INSTRUCTIONS ON REVERSE g Page
NAME OF FILER 1.D. NUMBER

GUILLORY FOR ASSESSOR 980968

12

of

CUMULATIVE TO

NG SIELAPORESSAND | coNTRIBUTOR | o JEAMMONOUALENTER | oesomprionor | | AMOUNTI | CUMULAT:
ZiP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOO0DS OR SERVICES VALUE CALENDAR YEAR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) (JAN 1 - DEC 31) (IF REQUIRED)

DATE
RECEIVED

CJIND

[Jcom
[JOTH
OPTY
Oscc

[JIND

JCOM
[JOTH
CpTY
Oscc

CJIND

[Jcom
CJOTH
OPTY
rsce

[JIND
Cjcom
C]OTH
[]pTY
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule c Summary r*Ccntributor Codes |‘
1. Ammount received this period — itemized nhonmonetary contributions. | IND— individual I
(Include alt Schedule C SUBLOtAIS.) -..vvooooooo st $ 0.00 COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ : OTH - Other (e.g., business entity)
PTY - Poilitical Party
3. Total nonmonetary contributions received this period. SCC -~ Small Contributor Committee

0.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) i, TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED
Summary of Expenditures AmaYpe 0;2;ingeinr ;?:'r(]dd Statement covers period  NNNENA
. - ounts e

Supporting/Opposing Other to whole dollars. | trom 07/01/05 FORM 460
Candidates, Measures and Committees

12/31/05 07 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

GUILLORY FOR ASSESSOR 980968
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
|| vessmenweErof o o wmsociion, | TPEOTPAMENT V'S | camervea | toowe
O Monetary

Contribution
[[] Nonmonetary
Contribution
[ Independent
[] Support [ Oppose Expenditure

[J Monetary
Contribution

[0 Nonmonetary

Contribution
] Independent
[ Support ] Oppose Expenditure

[J Monetary
Contribution

[ Nonmonetary

Contribution
[ independent
D Support D ODDOSE Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o e 3 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ................o.cooocooovcoo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from 07/01/05 FORM
12/31/05 08 12
SEE INSTRUCTIONS ON REVERSE i through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
WD independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT eampaign literature and mailings PRT  print ads WEB information technoicgy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA/IENE Y SERVICE CHARGE
r OFC 72.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 72.00
Schedule E Summary
1. ltemized payments made this pericd. (Include all Scheduile E subioials ) e e et $ bbbt
2. Unitemized payments made this period of UNAer $100 ..............cooooow.iiimveoooeeeeeooeee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . ..ououioeioreiioeeeeeee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........c.coceevni... TOTAL $ 72.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULEF

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
GUILLORY FOR ASSESSOR

Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from 07/01/05 FORM
through 12/31/05 Page 09 of 12
1.D.NUMBER
980968

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travei, iodging, and meais
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
’ (@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Calumn {b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under B100.) o INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....o..oovvovereeeeeen. . PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, COUMN A, LINE 9.) ..o e NET § .

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period RSNSOI 4 60

Contractor (on Behalf of This Committee) fowhole dollars. from 07/01/05 FORM
12/31/05 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
GUILLORY FOR ASSESSOR 980968

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltess of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions orindependent expenditures must also be'summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Amzylj;:\etsor:\';;"l‘)te":olﬂ:;ied Statement co/ver; period CALIFORNIA 460
Loans Made to Others* to whole dollars. from 07/01/05 FORM
' ’ 12/31/05 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
(a) (b} {c) {d] (e) n (g}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STROEFETR éalg}l?EENsTs AND ZIP CODE OCCUPATION AND EMPLOYER A ANy ) Amgg% s | REPAYMENTOR | O STERDAS ggg;szg ORIGINAL CurgmgVE
IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis | 0% FORGIVENESS | GLOSE OF THIS AMOUNT OF
( ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ s
L] FORGIVEN o PER ELECTION®
$ $ $ $ $
DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE . PER ELECTION®
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must aiso be summarized on Schedule D. Loans forgiven must
also be reported on Scheduie E. SUBTOTALS [$ $ $ $
i i ) = Enter ) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this Period .............ccccoioer $ 0.00 *If Required
(Total Column (b) plus unitemized loans of less than $100) 9
2. Payments received on10aNns ..o %
{Total Column (c) pius unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o NET § o;gbo)
. a e & negalive ni er)
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275- -3772)



Schedule | Type or print in ink. SCHEDULE |

i . Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash unts may bo rou vers CALIFORNIA 460
¢ 07/01/05 ‘ FORM
rom
through 12/31/05 Page 12 . 12
SEE INSTRUCTIONS ON REVERSE ‘
NAME OF FILER .| 1.D.NUMBER
GUILLORY FOR ASSESSOR 980968
DATE AMOUNT OF
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this PEFIOG. ......o....co.coo.ooiiiiiooooeeeeee oo $
2. Unitemized increases to cash of under $100 this period. ...............cooooio oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccooeviiieeeeeeeee, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, LiNe 14.) ..ot TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



